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bibliographical notices. 

% a X ,a iiT * ** ”* *" * -» 9T H. &* By C. E. Sedillot. 
cients, P hadaTmos't fallenTnfo obUytTwLll" Ihera™ TpVt'of th°l'£^ 

only parual, and it remained for some of the French 11™™! r ’ ho ' vever ’ 
bring them fully into notice The " • sur ? C0n . 9 °f °ur own time to 

fane, and Vel^a" at2^rime*2*2 EM?. of ^ «- 
their true dangers, have set forth thpir n Hvnm ^ c , ^ en .^ e< ^ make known 
which they are especially applicable geS ’ 3nd po,nled out the j° int s to 

attention of the profession. S Ul,s tlme demand most 'be 

The principal advantages ofTcred by amputations in the contimiitv arc 1.1 

vat,on of a portion of the limb which would be lost in oSSutarions^ 
of which the utility is unquestioned. Thus the tarso-mctatarsal P or f’hnnarrc 

Iw^ndT In tllC tarSal l)0n r S ’ raay sonie,imes be substituted for that of the 
leg, and thus prevent a sacrifice of the heel and ankle, the forner of wh ch 
from giving a firm support to the body and offering facilities for the ann C, 

'ton of an artificial member, and the latter, by nresenrinlrlf, 1 app,1Ca ; 
immense im p ortance to the patient. The fore-ann in its whole lengtf, is much 
more useful and better adapted for receiving an artificial InnH thon o r 
.0 par, amputated. Beside^ byoperaUng in the'ffu „,e“ 0 nrf «Ttat 
conform to that sound principle of always amnntetimr •» ♦ * d -P? 1 

distance from the trunk, it having been long since esteblishefra^ e P fn^ 

recovery S’ri"'' 3d C Th' ^ ‘ he P art am P atalc ^ *he greater the ebanre of 
. . er 5 mttr it. 3d. The pain is much less than m amDutatinnt; in „„„ 

and'/b' 3 - 1 " ' he lattcr ’ tl,e division °f the bone itself often causes acute pain* 
and the dissecting up of the skin and muscles by increasing the duration nf .be 

o XT-, ad s " rTeat } ' ?° J h r amour,t of suffering. A fourth advantage dependant 
. ■ l ’" lle ,lme . squired for tliese amputations, is the trifling loss 0 P f blood 
’ hlCh ‘ h 3 e J.° CeaS10n - By ex P ert operators limbs may be removed at the larger 
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joints almost without hemorrhage by having the principal branches seized at 
the moment the flaps are divided, whereas in amputations in the continuity 
compression must be maintained during the section of the bone; and, as the cir¬ 
culation in the veins is thereby more or less obstructed, considerable loss of 
venous blood always takes place. From the slight hemorrhage that need 
occur they offer a precious resource in subjects already much enfeebled, and 
who could not support without increased danger a loss of blood however 
slight. Disarticulations are also less likely to be followed by inflammation of 
the medullary tissue of the bones than where a section of these is required, and 
owing to the muscles not being divided, there is less subsequent dancer of 
spasm of the stump and projection of the bone. ° 

It has been said that reaction is more violent after amputations in the conti¬ 
guity than after those in the continuity of bones, but we are without sufficient 
proof of the correctness of this assertion, and from a priori reasoning we should 
with our author, be inclined to doubt it. Cartilages are unor<ran?zed and in¬ 
susceptible of inflammation, and consequently their exposure afone cannot oive 
oncin to any febrile symptoms. ° 

The tissues forming the flaps in disarticulations, and the coverings of the 
ends of the bones, are stated by some authors to be unfavourable to prompt 
reunion, but we find in practice that union by adhesion generally takes place 
with greater facility here than in other amputations, and at the smaller joints 
almost invariably occurs. In proof of this we may mention the success of 
Alanson, who made perfect cures in fifteen cases of disarticulations of the pha- 
langesm from eight to twelve days, and since his time very numerous examples 
of rapid recoveries after these operations in the large jointscould be cited. 

Of late years much attention has been paid to the subjects of phlebitis and 
purulent absorptions. These are the most frequent causes of death after am¬ 
putations, and M. Sedillot states are less common after amputations in the arti¬ 
culations than after those in the continuity. This arises, he thinks, from the 
tact, that the bottom of the wound in the latter presents the rouoli cud cf a 
bone, filled with numerous open veins, always ready to absorb thc°matter that 
may be secreted, and to propagate rapidly towards the trunk any inflammation 
that may arise; whilst in the former, the bone is covered by a smooth sub¬ 
stance, free from vessels of any sort, and consequently incapable of absorbin'' 
rapidly, or of transmitting readily diseased action to distant parts. 

Such are the general advantages offered by amputations in the continuity, as 
pointed out in the first part of the work, and we now pass on to the second part, 
m which their application to the individual joints is treated of. In diseases of 
the fingers M. Sedillot recommends never to amputate beyond the affected 
parts; and where this object can be attained by sawing throutdi the phalanges, 
he advises that we should do this rather than disarticulate them, believing that 
the immense advantage of preserving even a very small portion of the finner, 
more than compensates for the longer duration and difficulty of the operation, 
the same precept is equally applicable to the metacarpal bones, and he cor¬ 
rectly remarks, that a surgeon would be in the highest degree censurable who 
should remove the whole hand in a case where a portion of these bones only 
are atlected. At the same time he observes that where the thumb can bn 
saved, or even a part of a finger, although the rest cf the hand be lost, it should 
invariably be done. W lth the majority of the French school of the present day, 
our author thinks it unjustifiable to amputate any portion of the fore-arm, if it 
be possible to remove the diseased or injured part by disarticulating the wrist. 

• j m . pu ?, Uo " at the elbo ' v j° ,nt was adopted, and if we may so speak, legal¬ 
ized, by M. Dupuytren. It is declared by M. Velpeau to be less dangerous 
than amputation of the arm in its continuity, but M. Sedillot justly thinks that 
we are not as yet possessed of a sufficient number of facts to substantiate rhis 
statement, and prefers, m all cases, removal of the arm according to the com- 
rnon method. Nothing shews more strikingly how much the dangers of am- 



Sediilot on . imputation. ^ 

disarticulation of thc^houMcr ^Dnj^u^wl "f " tbe , resul,s following 
operation, states that it is less 6 ’ wll °.frequently resorted to this 

Gouraud, of Tours, beiL^T‘^Zl7^ °‘' ^ ^ “ sM * 
tween the joints,” and inclines to the opinion fl?", g f° US t,la |! am P ut otion be- 
even preferable. The same opinion Iras wo “nds it is 

Larrey, the latter of whom had ninety-seven™" pfe1(1 i' afa J' e and Baron 

eleven amputations at this part, l/ibes an ““” r . les ou . t of on “ h “ndred and 
"rarely seen it prove fatal,” and M. Blan’din sav?! enced aimy surgeon, has 
is perfect in less than a month, and that serin™™ 1 at o r dmanly cicatrization 
quentlv produced by it than by amputations in clden . U ? re perhaps less fre- 
lts middle portion. By M. Sediilot however !h continuity of the arm above 
ration are drought to exceed these of amnnw! ' “iconvemencies of the ope- 
which he recommends wherever the nature'nf ,h° n ' n tb ° “■ddlc of the arm, 
When the toes are to be mnovcd disnr^.ll.L C P,?™ 115 of a ch oicc. 

In cases of gangrene, injuries or anv other ” * S In 3 ® a6c3 10 he preferred, 
the anterior part of the fC, coauthor counseUn a ^orifice of 

of die metatarsal bones in preference to the am P ut ation in the continuity 
though at the same time he U,inks that amnutmi^Tn ^articulation; 
had recourse to, as lontr as either thfs or amn.S the lc S shoul d never be 

sUtuted for it. In regard to imputation HI, " " r? 3 ' bones ean be s “b- 
we partake fully the opinion of M uTfranc wl y .° fnu ’ ,atarsal hones, 
author, that the action of the saw on these ,m,n I • ’ ‘ n °PP os,lion to our 
mation in the neighbourintr articulations and he r°n eS 13 10 P roduca inflam- 

Amputation in "the articK,,"TZ’k n thasft? “ ^ ^ 
supporter in Professor Velneau In ih P m nm - • • ate > ears found a warm 

by him, fourteen eases of this operation arp 0 ^ 1 ^® 111 *® It K- em * ) * 0yment ’ Pushed 
happy result; from when c e co ch des “e™ U bad a 

non of the thigh, and recommends it accordinl y La^t' “' an am P ut3 - 
French Academy on this memoir states that- arrc f’ ln his report to the 
employed it, his patients all died Volpi and w™' nsta, 'f c3 m which he had 
successful in trials of it, and M Velneau himso/rmf® 8 ’ 3 ,3Te a,s0 been an - 
fatal examples at La Charlie. If to these he add m ° re rccrntI y had two 
been published, it is probable that the nnmlJ en ,bp caacs w hich have not 

the thirteen cures mentioned. M Sediilot is nf'n . "? oro jjmn counterbalance 
Uons are required to determine the val. e eV d °P lm ° n that fur,ber ohserva- 
•he hip is so infinitely more d,m mrous d?n„ a la Disarticulation of 

unuity, that no parallelcTbedTw „***£ ^ c °"- 
lo "? period of the French wars it was nInlf! P i1 S ' During the 
military surgeons, and has also been resorted to in E l? P. erfonn . ed b y their 
cording to our author only two instances of rem™ * r • P ract,ce ’ hut ac- 
■a France. One of thes/is the ^ rf PerS i^ “ ,'T - bee , n spp " 

- co-ed, as death 

artlcuSu^Sin^a^X^d “d ^ ° f h a " am P ,,ta,i0 " Sa “ ba 

qnently with us thanthey ndvnntaEll? miJ k* 3re rasorled less fre- 
wltat in detail the above work in tlm hnno lave no, ' ce d some¬ 

where is no evidence that the issue of most of them"i ? at,entlon to ,he subject, 
of common amputations, the fatal results of whth i " 0t 3 ?, s . uc . ces ? fuI a s that 
far greater than is usually believed. h h In our P ubl,c institutions are 

G. W. N. 



